
HUMBOLDT-CTY-ELECTIONS ID: 

, . . . . , , . . 
'DEBRA'BOWEN I SECRIY~ARY OF STATE 
STATE OP CALIFORNIA] E1,ECTIONS 
1500 11th Gtrcct, 5th PlmrI Sacramento, CA 9958141 !'LM (916)&j7-~1661~11~(9161 6~s-salq~umw..w.cn.gov 

IRESPQNSE REQUESTED BY MARCH 28.2008 

To: All County NVRA Stal'S 

FROM: Irene E. Capps 
NVRA PROGRAM MANAGER 

subject: REQUEST FOR MONTIII.~ VO I LI< Hlr.<i~s I HA'I'ION !NI'ORM~TION 

Please indicate thc number of votcr rcg~slralcon\ you recalved from NON-DMV NVRA 
COVE RE^ AGENCY OFFICES* In yo111 COUII~Y durrng tl~c month of 

FEUHUAI\Y 2008: 

I------.--& 
*This includes applicattons for new or renewal\ fioni vnrious socid services agencies, 
includinn food stamps, AFDC. IHSS. Mcdi('~tl. und Women and Infant Children - 
programs (WJC), welfarr services, rehabilitot~on and those sewing the disabled 
population, Jndcpendcni Living C~nte1\. milit~ry rx~uitnlant, Franchise Tax Board, 
Board of Piuali7atlon. Sooial Security, flnd l>cpnrIinent of Mental Health. If the agency 
prevloualy weived Its votar regk~tration apl~licntionu porn the Secdaty of State's 
offlee, you muat obteln the rcrinl nunhcr.c nf t l ~ o ~ e  cnrda &om h e m  for reporttng 
purposss. 

. . 
NAME OF COUNTY:' ' HutnboK... , , . . 

E-MAIL ADDRESS: KSANDE~_S@~'~.~!U~MI~~~~,I~I .(:A IJS 

. . , .  . .* . .. 
If you have any questions. plcasc Cccl fie co~~t;tcl inu ut (916) 657-2166. Please email 
y o q  rcsponse me at iren~.ca~,~ls@~sos.s:~g~v or FAX yow completed form to me at 
(916) 653-3214. Thank you1 
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